All QEEG indices (sensitive to power of delta, theta, alpha, and/or beta bands) differed highly significantly between acute ischaemic stroke (IS) and control samples. Delta/alpha power ratio (DAR) demonstrated maximal accuracy for discriminating between acute IS patients and controls. DAR <3.7 was 100% specific for the absence, and >3.7 was 100% sensitive for the presence, of a radiologically-confirmed IS lesion.
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a b s t r a c t
Objective: Quantitative electroencephalographic (QEEG) indices sensitive to abnormal slow (relative to faster) activity power seem uniquely informative for clinical management of ischaemic stroke (IS), including around acute reperfusion therapies. However these have not been compared between IS and control samples. The primary objective was to identify the QEEG slowing index and threshold value which can most accurately discriminate between IS patients and controls. Methods: The samples comprised 28 controls (mean age: 70.4; range: 56-84) and 18 patients (mean age: 69.3; range: 51-86). Seven indices were analysed: relative bandpower (delta, theta, alpha, beta), delta/alpha power ratio (DAR), (delta + theta)/(alpha + beta) ratio (DTABR) and Q SLOWING . The accuracies of each index for classifying participants (IS or control) were analysed using receiver operating characteristic (ROC) techniques. Results: All indices differed significantly between the samples (p < .001). DAR alone exhibited optimal classifier accuracy, with a threshold of 3.7 demonstrating 100% sensitivity and 100% specificity for discriminating between radiologically-confirmed, acute IS or control. DTABR and relative delta were the next most accurate classifiers. 
Introduction
Ischaemic stroke (IS) produces abnormal, slow EEG activityparticularly in the delta frequency range (1-4 Hz) -and attenuation of normative, faster activity, particularly in the alpha frequency range (8-12 Hz; e.g., Jordan, 2004; Hirsch et al., 2013) . A recent review (Finnigan and van Putten, 2013) 
